Dear Editor, LeClaire et al. [1] reported an overall de novo stress incontinence rate of 15.9 % in their retrospective cohort study of 44 patients after laparoscopic or robot-assisted sacrocolpopexy. A greater reduction in point Aa was found to be a risk factor. We performed a prospective cohort study in 42 patients using both validated questionnaires and urodynamic evaluation before and after laparoscopic sacrocolpopexy with bone anchor fixation of the mesh to the 2nd or 3rd sacral segment [2] . The polypropylene mesh was sutured to the posterior vaginal wall. De novo stress incontinence was diagnosed in 7.5 % of the patients. A drawback of our operative method was the high failure rate for the anterior compartment, necessitating anterior colporrhaphy in 6 patients at a later time. These findings confirm the conclusion of LeClaire et al. on surgical approach and emphasize that prolapse of the anterior compartment should be corrected with caution. 
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